2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083489

1. Entity Name

TWO MARINES & A LAWNMOWER,INC

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90307 040 ***150.00

Principal Place of Business Mailing Address
3275 SIOHEN YOUNG PARKWAY 3275 SIOHN YOUNG PARKWAY
SUITE 204 ' SUITE 204
KISSIMMEE, FL 34746 ’ KISSIMMEE, FL 34746
TS R ARG
Suite, Apl. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State . _ C_ily‘é__Sralg L _.]. 4._FEl Number . - App%iad For —.
B ' A0~ \ \ lﬂrl 3% 6 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeaagesq l.;:j:;tional
6. Name and Address of Current Registered Agen! ) 7. Name and Address of New Registered Agent
" Namea
CORTES, CARLOS M . .
1275 S JOHN YOUNG PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 204 . -
KISSIMMEE, FL':34746 .
C ' o T City T B} FL | 2pcods

therob!igalions of regié'i_-ered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

|-siGnaTURE 7
1 - Signature. Iype&‘tu p"rlnlad nams of registered agent and itle ii applicanle {NOQTE: Regisiared Agert signalure reguired when reinstating} DATE

L FILE NOWII!:"F'EE 1S $150.00 9. Elaction Campaign F.inancing o $5.00 May Ba

" .After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

CTME .. |CEO . .. i OoDelete.w. -~ TE _ p(st;r_{b‘r( v = - \F\.Changa_[zl Addition. -——
NAME CORTES, CARLOS NAME
STREET ADDRESS | 3275 S JOHN.YOUNG PARKWAY, SUITE 204 STREET ADDRESS
CITY-8T-ZIP KISSIMMEE, FL 347486 CITY-S1-2IP
TiTE CFO ] Delete TITLE \g’pl b;( ?i(:hanga 1 Addition
NAME CORTES, JOSE JR NAME
STREET ADDRESS | 3275 S JOHN YOUNG PARKWAY SUITE 204 STREET ADDRESS
CIY-ST-2IP KISSIMMEE, FL 34746 CIy-8T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TiTE ] Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE I oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THiLE o= — — —BEoekle—- - WE e — |- . _ _ (1) Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP.

changed, or on an attachment with8n gddress, with all ather like empowered.

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexiify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath:.ihat | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE://?V Loty CordTs

Cate Daytina Phong #



